2505809-0

Recipient Committee

COVER PAGE

. Type or print in ink. Date Stamp CALIFORNIA
Campaign Statement 2001/02 460
(Government Code Sections 84200-84216.5) FORM

Statement covers period Date of election if applicable: Page _1 of 58
from _07/01/2020 (Month, Day, Year) For Official Use Only
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 11/03/2020
1. Type of Recipient Committee: All Committees - Complete Parts 1,2,3, and 4. 2. Type of Statement:
B Officeholder, Candidate Controlled Committee  [] Ballot Measure Committee [l Pre-election Statement ] Quarterly Statement
@ State Candidate Election Committee O Primary Formed [] Semi-annual Statement [] Special Odd-Year Report
O Recall O Controlled [] Termination Statement [] Supplemental Preelection
(Also Complete Part 5.) _ O Sponsored [] Amendment (Explain below) Statement - Attach Form 495
[J General Purpose Committee (Also Complete Part 6.)
O Sponsored ) . [] Primary Formed Candidate/
O Small Contributor Committee Officeholder Committee
QO Political Party/Central Committee (Also Complete Part 7.)
. . I.D.NUMBER
3. Committee Information 1414005 Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE NAME OF TREASURER
Jim Cooper for Assembly 2020 Jim Cooper
STREET ADDRESS (NO P.O. BOX) MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
CITY STATE  ZIP CODE AREA CODE/PHONE
Sacramento cA 95815 (916)283-8042 Sacramento CA 95815 (916) 285-5733
NAME OF ASSISTANT TREASURER, IF ANY
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX Shawnda Deane
MAILING ADDRESS
CITY STATE  ZIP CODE AREA CODE/PHONE
OPTIONAL: FAX/E-MAIL ADDRESS cITy STATE  ZIP CODE AREA CODE/PHONE
(916) 333-1344 / Cooper2020@deaneandcompany.com Sacramento CA 95815 (916) 285-5733

OPTIONAL: FAX/E-MAIL ADDRESS

4. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules
is true and complete. | certify under penalty of perjury under the laws of the State of California that the foregoing is true and correct.

Executed on__09/23/2020

By Shawnda Deane

DATE
Executed on__09/23/2020

SIGNATURE OF TREASURER OR ASSISTANT TREASURER
By.]|m Cooper

DATE
Executed on

SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT OR RESPONSIBLE OFFICER OF SPONSOR

DATE
Executed on

By
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT
FPPC Form 460 (June/01)

DATE

By .
SIGNATURE OF CONTROLLING OFFICEHOLDER, CANDIDATE, STATE MEASURE PROPONENT FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California



L. . Type or print in ink. COVER PAGE - PART 2
Recipient Committee

Campaign Statement CALIFORNIA 460
Cover Page - Part 2

FORM

Page 2 of 58
5. Officeholder or Candidate Controlled Committee 6. Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
Jim Cooper
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION D SUPPORT
State Assembly Person [] OPPOSE
Assembly District 9
RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZIP Identify the controlling officeholder, candidate, or state measure proponent, if any.
Sacramento CA 95815 NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT
Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or to make expenditures on behalf of your candidacy.
COMMITTEE NAME .D-NUMBER 7. Primari |y Formed Committee List names of officeholder(s) or candidate(s) Ffor
Protecting California Cooper Ballot Measure Committee 1405068 which this committee is primarily formed.
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
NAME OF TREASURER CONTROLLED COMMITTEE? I:’ SUPPORT
Jim Cooper M s [ Ino [ ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[] suppoRrT
CITY STATE ZIP CODE AREA CODE/PHONE I:l OPPOSE
Sacramento CA 95815 (916) 285-5733
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
COMMITTEE NAME I.D.NUMBER I:l SUPPORT
] opposE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD I:l SUPPORT
L ves Lo ] oppose
COMMITTEE ADDRESS STREET ADDRESS (NO P.0.BOX)

Attach continuation sheets if necessary
CITY STATE ZIP CODE AREA CODE/PHONE

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California

2505809-0



2505809-0

Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

A t b ded i
Summary Page mo?;;hﬂlaeyd;l;?zn e Statement covers period CALIEORNIA 460
from ___07/01/2020 FORM
through 09/19/2020 3 58
SEE INSTRUCTIONS ON REVERSE roug Page of
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
(FROM ATTACHED SCHEDULES) TOTAL TO DATE u n n I n g I n Ot t e tate rlmary an
General Elections
1. Monetary CONtriBUtONS ..........ovveveveeeeereeeereeeeesserenne Schedule A, Line 3 $205,070.00 $496,955.00
. 1/1 through 6/30 7/1 to Dat
2. Loans ReCEIVE ..........cccocooovieeeeeeeeeeeeeeeea, Schedule B, Line 7 $0.00 $0.00 roug oDate
20. Contribution
3. SUBTOTAL CASH CONTRIBUTIONS .........occoeecccirirn. Add Lines 1 + 2 $205,070.00 $496,955.00 Recened _$.00 $.00
4. Nonmonetary Contributions ...............ccooocccowveeeenn.. Schedule C, Line 3 $615.17 $1,312.67 21, Expendiures
5. TOTAL CONTRIBUTIONS RECEIVED ...........cccoomm...... Add Lines 3 + 4 $205,685.17 $498,267.67 Made $.00 $.00
Expenditures Made Expenditure Limit Summary for State
y
6. Payments Made ...........ccooocoomovveomeeeeeeeeeeeeeeercesennnes Schedule E, Line 4 $75,928.69 $360,390.83 Candidates
7. L0ANS MAAE ..vvoeoeeeeeeeeeeeeeeeeeeeee e Schedule H, Line 7 $0.00 $125,000.00 22. Cumulative Expenditures Made*
8. SUBTOTAL CASH PAYMENTS Add Lines 6 + 7 $75,928.69 $485,390.83 (If Subject to Voluntary Expenditure Limit)
9. Accrued Expenses (Unpaid Bills) ..., Schedule F, Line 3 ($11,659.12) $5,459.49 Dat(e of/IcEi:jelcti?n Total to Date
mm/dd/yy
10. Nonmonetary AdjusStment ..........c.cccccoeveveverccrienenasn. Schedule C, Line 3 $615.17 $1,312.67
11. TOTAL EXPENDITURES MADE .......cccooocor... Add Lines 8 + 9 + 10 $64,884.74 $492,162.99 11/3/2020 $89.794.34
Current Cash Statement 3/2020 $454,637.20
12. Beginning Cash Balance ................... Previous Summary Page, Line 16 $1,390,916.27 To calculate Column B, add
amounts in Column A to the
13. Cash ReCeipts .......ccoocieiriiiiecceeeeee Column A, Line 3 above $205,070.00 corresponding amounts
14. Miscellaneous Increases to Cash ..o, Schedule I, Line 4 $749.04 lop”;r?os'z:‘qg gn‘q’;mg ilr?St
15. Cash Payments ........ccocoiiiiiiennieicceceeas Column A, Line 8 above $75,928.69 Column A may be negative
. . $1,520,806.62 figures that should be
16. ENDING CASH BALANCE..... Add Lines 12 + 13 + 14, then subtract Line 15 subtracted from previous
If this is a termination statement, Line 16 must be zero. period amounts. If this is
the first report being filed
for this calendar year, only
17. LOAN GUARANTEES RECEIVED........................... Schedule B, Part 2 $0.00 carry over the amounts
- - from Lines 2, 7, and 9 (if
Cash Equivalents and Outstanding Debts any). *Since January 1, 2001. Amounts in this section may be
18. Cash Equivalents ..........cccoovviviveernenene, See instructions on reverse $125,000.00 different from amounts reported in Column B.
19. Outstanding Debts .........c.ccccce... Add Line 2 + Line 9 in Column B above $5,459.49

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule A

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 4 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/19/2020 Agua Cdiente Band of CahuillaIndians ] IND $2,500.00 $5,500.00 2020P: $3,000.00
Palm Springs, CA 92264 ] com 2020G: $2,500.00
Hl oTH
] PTY
[ ]scc
8/3/2020 Altria Client Services, LLC/Philip MorrisUSA, Inc. and its ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Affiliates [ ] com 2020G: $4,700.00
Sacramento, CA 95814 N oTH
L] PTY
[ ] scc
8/8/2020 Amazon.com Services, Inc. ] IND $4,700.00 $4,700.00 2020P: $2,000.00
Seattle, WA 98109 1 com 2020G: $4,700.00
Hl oTH
L] PTY
[ ] scc
8/3/2020 American Career College, Inc. ] IND $4,700.00 $4,700.00 2020G: $4,700.00
Irvine, CA 92617 1 com
H oTH
L] PTY
[ ] scc
8/15/2020 American Federation of State, County & Municipal Employees - 1 IND $9,300.00 $9,300.00 2020P: $9,300.00
CA People Small Contributor Committee L] com 2020G: $9,300.00
Sacramento, CA 95814 ] OTH
Committee |D: 960772
L] PTY
Hl scc
Schedule A Summ ary *Contributor Codes
1. Amount received this period - contributions of $100 or more. IND - Individual
(Include all SChedUIE A SUBOLAIS.) .........civveieeeeeeeeeeeeeeeee ettt e et en st en et en e en e $205,050.00 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period - unitemized contributions of less than $100 ...........c.cccocveeeeeeeeereeeenn. $20.00 OTH - Other
PTY - Political Party
3. Total monetary contributions received this period. SCC - Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .....cccccoev...... TOTAL _$205070.00

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 5 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/5/2020 American Property Casualty Insurance Association PAC ] IND $4,700.00 $9,400.00 2020P: $4,700.00
Chicago, IL 60631 H com 2020G: $4,700.00
Committee ID: 830078 [ ] OTH
] PTY
[] scc
8/22/2020 AT&T Services, Inc. and its Affiliates |:| IND $4,700.00 $4,700.00 2020P: $2,500.00
Sacramento, CA 95814 L] com 2020G: $4,700.00
M otH
] PTY
[] scc
7/24/2020 Bayer ] IND $2,000.00 $2,000.00 2020G: $2,000.00
Sacramento, CA 95814 1 com
M otH
L] PTY
[] scc
8/15/2020 Blue Diamond Growers, Inc. ] IND $2,000.00 $2,000.00 2020P: $3,500.00
Sacramento, CA 95811 |:| COM 2020G: $2,000.00
M otH
L] PTY
[] scc
7/11/2020 Booster Fuels, Inc. ] IND $1,500.00 $1,500.00 2020G: $1,500.00
San Mateo, CA 94404 ] com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 6 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/30/2020 California American Council of Engineering Companies PAC ] IND $1,000.00 $2,000.00 2020P: $1,000.00
(CA-ACEC) Il com 2020G: $1,000.00
Sacramento, CA 95814 [ ] OTH
Committee ID: 782143
1 PTY
[] scc
8/22/2020 California Citrus Mutual State PAC 1 IND $2,000.00 $2,000.00 2020P: $4,700.00
Exeter, CA 93221 Il com 2020G: $2,000.00
Committee |D: 830341 [ ] OTH
1 PTY
[ ] scc
9/5/2020 Cadlifornia Farm Bureau Federation PAC (FARM PAC) L] IND $1,500.00 $1,500.00 2020P: $4,500.00
Sacramento, CA 95833 Il com 2020G: $1,500.00
Committee |D: 760960 [ ] OTH
L] PTY
[ ] scc
8/15/2020 California Fresh Fruit Association PAC (Fruit PAC) L] IND $1,500.00 $1,500.00 2020G: $1,500.00
Fresno, CA 93711 B com
Committee |D: 800697 ] OTH
L] PTY
[ ] scc
8/22/2020 California Grain & Feed Association PAC 1 IND $2,000.00 $2,000.00 2020P: $1,500.00
Sacramento, CA 95814 Il com 2020G: $2,000.00
Committee |D: 810430 ] OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 7 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/3/2020 CaliforniaHotel & Lodging Association PAC 7 IND $1,500.00 $3,000.00 2020P: $3,000.00
Sacramento, CA 95816 Il cowm 2020G: $1,500.00
Committee I D: 760808 ] OTH
] PTY
[] scc
9/19/2020 California League of Food Producers PAC 1 IND $1,000.00 $1,000.00 2020G: $1,000.00
Sacramento, CA 95814 Il com
Committee ID: 760553 [ ] OTH
] PTY
[] scc
7/11/2020 CaliforniaMedica Association PAC 1 IND $1,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 B cov 2020G: $4,700.00
Committee ID: 742617 [ ] OTH
L] PTY
[] scc
8/30/2020 California New Car Dealers Association PAC (CNCDA-PAC) 1 IND $2,200.00 $5,900.00 2020P: $4,700.00
Sacramento, CA 95814 - COM 2020G: $4,700.00
Committee ID: 741623 ] OTH
L] PTY
[] scc
9/14/2020 CaliforniaNew Car Dealers Association PAC (CNCDA-PAC) L] IND $2,500.00 $5,900.00 2020P: $4,700.00
Sacramento, CA 95814 Il com 2020G: $4,700.00
Committee ID: 741623 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet)

Type or printin ink.
Amounts may be rounded

Statement covers period

SCHEDULE A (CONT.)

Monetary Contributions Received to whole dollars. CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 8 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE *
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/24/2020 California Physical Therapy PAC (Cal PT PAC) L] IND $250.00 $250.00 2020P: $500.00
Sacramento, CA 95834 Il cowm 2020G: $250.00
Committee ID: 780079 ] OTH
] PTY
[] scc
9/13/2020 California Professional Association of Speciality Contractors PAC 1 IND $2,000.00 $2,000.00 2020P: $2,000.00
Sacramento, CA 95814 Il cowm 2020G: $2,000.00
Committee ID: 1263100 [ ] OTH
] PTY
[] scc
9/19/2020 Cadlifornia Professional Firefighters PAC Small Contributor 1 IND $1,000.00 $2,000.00 2020P: $4,000.00
Committee 1 com 2020G: $1,000.00
Sacramento, CA 95833 |:| OTH
Committee I D: 744058
L] PTY
M scc
9/8/2020 California Real Estate PAC-California Association of Realtors 1 IND $7,300.00 $7,300.00 2020P: $7,300.00
Small Contributor Committee (CREPAC-C.A.R) 1 com 2020G: $7,300.00
Los Angeles, CA 90020 ] OTH
Committee ID: 890106
L] PTY
Il scc
8/8/2020 California State Association of Electrical Workers Small 1 IND $7,500.00 $7,500.00 2020P: $7,500.00
Contributor Committee L] com 2020G: $7,500.00
San Diego, CA 92123 ] OTH
Committee ID: 743107
L] PTY
Il scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 9 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/22/2020 California State Fire Fighters Association PAC 7 IND $500.00 $3,500.00 2020P: $3,000.00
Sacramento, CA 95811 l com 2020G: $500.00
Committee ID: 746229 ] OTH
] PTY
[] scc
7/24/2020 California State Pipe Trades Council Political Action Fund Small 7 IND $7,500.00 $7,500.00 2020P: $5,000.00
Contributor Committee ] com 2020G: $7,500.00
Sacramento, CA 95814 |:| OTH
Committee ID: 743895
] PTY
M scc
9/13/2020 Cadlifornians Allied for Patient Protection PAC (CAPP PAC) 1 IND $1,500.00 $3,138.00 2020P: $3,638.00
Sacramento, CA 95814 B cov 2020G: $1,500.00
Committee ID: 920780 [ ] OTH
L] PTY
[] scc
9/13/2020 Californians for Jobs and a Strong Economy ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95841 - COM 2020G: $4,700.00
Committee ID: 1275549 ] OTH
L] PTY
[] scc
8/15/2020 CARGO PAC Cdifornia Trucking Association 1 IND $3,000.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95834 Il com 2020G: $3,000.00
Committee I D: 760458 ] OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 10 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
7/11/2020 Caterpillar Employees Federal PAC |:| IND $1,500.00 $1,500.00 2020P: $1,500.00
Peoria, IL 61629 ] com 2020G: $1,500.00
W oTH
] PTY
[] scc
8/8/2020 Chamber PAC Small Contributor Committee |:| IND $1,500.00 $1,500.00 2020P: $5,000.00
Sacramento, CA 95814 1 com 2020G: $1,500.00
Committee ID: 1275328 |:| OTH
] PTY
M scc
7/11/2020 Charter Communications, Inc. |:| IND $1,500.00 $1,500.00 2020P: $2,500.00
Saint Louis, MO 63131 1 com 2020G: $1,500.00
M otH
L] PTY
[] scc
8/3/2020 Comerica, Inc Federal PAC |:| IND $2,000.00 $2,000.00 2020G: $2,000.00
Washington, DC 20005 1 com
M otH
L] PTY
[] scc
8/22/2020 Cox Communications and Affiliated Entities 1 IND $1,000.00 $2,559.50 2020P: $1,559.50
San Diego, CA 92111 L] com 2020G: $1,000.00
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



2505809-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 11 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/11/2020 Curo Management, LLC |:| IND $1,500.00 $1,500.00 2020G: $1,500.00
Wichita, KS 67205 ] com
Memo Reference: INC1006 B oTH
— [ PTY
E-I L] scc
9/13/2020 Alexander (Sandy) L. Dean Jr. - IND Hawk Hill Management $4,700.00 $4,700.00 2020G: $4,700.00
San Francisco, CA 94188 1 com Company, LLC
[ ] OTH Chairman
] PTY
[] scc
9/19/2020 Disney Worldwide Services, Inc. 1 IND $1,000.00 $1,000.00 2020P: $1,000.00
Lake Buena Vista, FL 32830 1 com 2020G: $1,000.00
M otH
L] PTY
[] scc
8/22/2020 DRIVE Committee 1 IND $1,000.00 $1,000.00 2020P: $2,000.00
Washington, DC 20001 |:| COM 2020G: $1,000.00
M otH
L] PTY
[] scc
7/1/2020 Eaze Technologies, Inc. 1 IND $1,500.00 $1,500.00 2020G: $1,500.00
San Francisco, CA 94107 1 com
M oTH
L] PTY
[] scc

SUBTOTAL

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Authorizing Officer Information Requested


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 12 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
9/19/2020 Eli Lilly and Company PAC |:| IND $1,500.00 $1,500.00 2020P: $2,000.00
Indiangpolis, IN 46225 l com 2020G: $1,500.00
Committee ID: 990321 [ ] OTH
1 PTY
[] scc
7/18/2020 Encore Capital Group, Inc. ] IND $2,500.00 $2,500.00 2020P: $2,500.00
San Diego, CA 92108 ] com 2020G: $2,500.00
M oTH
1 PTY
[ ] scc
8/15/2020 Enterprise Holdings, Inc. Federal PAC L] IND $1,500.00 $3,000.00 2020G: $3,000.00
Saint Louis, MO 63105 1 com
M oTH
L] PTY
[ ] scc
8/3/2020 Experian North America, Inc. Federa PAC 1 IND $2,500.00 $2,500.00 2020G: $2,500.00
CostaMesa, CA 92626 |:| COM
M oTH
L] PTY
[ ] scc
8/8/2020 First American Title Insurance Company ] IND $1,000.00 $1,000.00 2020P: $1,000.00
Scottsdale, AZ 85258 L] com 2020G: $1,000.00
Hl otH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 13 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
7/11/2020 Ford Motor Company Civic Action Fund ] IND $1,500.00 $1,500.00 2020G: $1,500.00
Dearborn, M| 48121 |:| COM
M oTH
1 PTY
[] scc
8/15/2020 Foster Poultry Farms, Inc. |:| IND $2,000.00 $2,000.00 2020P: $2,000.00
Livingston, CA 95334 L] com 2020G: $2,000.00
M oTH
1 PTY
[ ] scc
9/13/2020 Greenberg Traurig, LLP ] IND $500.00 $500.00 2020P: $2,000.00
Doral, FL 33166 ] com 2020G: $500.00
M otH
L] PTY
[ ] scc
9/11/2020 Harbor Distributing, LLC ] IND $1,500.00 $3,000.00 2020G: $3,000.00
Huntington Beach, CA 92647 1 com
Memo Reference: INC1116 B oTH
—L [ pTY
E-I L] scc
9/19/2020 Harbor Distributing, LLC ] IND $1,500.00 $3,000.00 2020G: $3,000.00
Huntington Beach, CA 92647 1 com
Memo Reference: INC1134 W otH
—L [ pTY
E] L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Authorizing Officers: David K. Reyes, Thomas A. Reyes, William F. Reyes, Jim Soreng and Kathleen Byrne


Authorizing Officers: David K. Reyes, Thomas A. Reyes, William F. Reyes, Jim Soreng and Kathleen Byrne


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 14 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/5/2020 Health Net Companies and California and Wellness, wholly owned ] IND $1,000.00 $1,000.00 2020P: $4,700.00
subsidiaries of Centene, Inc. [ ] com 2020G: $1,300.00
St. Louis, MO 93105 B oTH
] PTY
[] scc
7/24/2020 Intuit, Inc. |:| IND $2,000.00 $2,000.00 2020G: $2,000.00
San Diego, CA 92129 1 com
M oTH
] PTY
[ ] scc
9/13/2020 Johnson & Johnson ] IND $2,500.00 $2,500.00 2020P: $1,500.00
Washington, DC 20005 |:| COM 2020G: $2,500.00
M otH
L] PTY
[ ] scc
712412020 Marathon Petroleum Corporation, its Subsidiary Andeavor LLC, ] IND $1,500.00 $2,500.00 2020P: $4,700.00
and its affiliates/ Tesoro Companies, Inc. 1 com 2020G: $2,800.00
San Antonio, TX 78259 B oTH
L] PTY
[ ] scc
8/8/2020 McDonald's California Operators PAC 1 IND $3,200.00 $3,200.00 2020P: $1,500.00
Sacramento, CA 95814 Il com 2020G: $3,200.00
Committee ID: 782257 I:l OTH
L] PTY
[ ] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 15 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/13/2020 Mercury General Corporation ] IND $1,500.00 $3,500.00 2020P: $2,000.00
LosAngeles, CA 90010 L] com 2020G: $1,500.00
W oTH
] PTY
[] scc
8/30/2020 Molina Healthcare, Inc. |:| IND $1,500.00 $1,500.00 2020P: $2,000.00
Long Beach, CA 90802 ] com 2020G: $1,500.00
M otH
] PTY
[] scc
8/15/2020 National Association of Insurance & Fincancial Advisors/California ] IND $1,000.00 $1,000.00 2020G: $1,000.00
PAC Il com
Sacramento, CA 95814 |:| OTH
Committee ID: 743365
L] PTY
[] scc
8/27/2020 National Union of Healthcare Workers Candidate Committee for 1 IND $1,500.00 $1,500.00 2020G: $1,500.00
Quality Patient Care and Union Democracy Il com
Sacramento, CA 95815 ] OTH
Committee ID: 1318200
L] PTY
[] scc
8/3/2020 Novartis Finance Corporation 1 IND $4,700.00 $4,700.00 2020P: $4,700.00
Fort Worth, TX 76134 L] com 2020G: $4,700.00
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



2505809-0

Schedule A (Continuation Sheet)
Monetary Contributions Received

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE A (CONT.)

CAII_:I(I;CR),\R/INIA 460

from___ 07/01/2020
09/19/2020 16 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/18/2020 Ken Oneto - IND KLM Ranches, Inc. $250.00 $250.00 2020G: $250.00
Elk Grove, CA 95758 1 com Farmer
] oTH
] PTY
[] scc
***INTERMEDIARY*** |:| IND
ActBlue
Cambridge, MA 02138 % g%Z/I
] PTY
[] scc
8/22/2020 Pacific Association of Domestic Insurance Companies PAC ] IND $1,000.00 $1,000.00 2020G: $1,000.00
(PADIC-PAC) B cov
Roseville, CA 95661 I:l OTH
Committee |D: 1350983
L] PTY
[] scc
8/30/2020 Paramount Pictures, Inc. ] IND $1,000.00 $2,000.00 2020P: $2,000.00
Los Angeles, CA 90038 |:| COM 2020G: $1,000.00
M otH
L] PTY
[] scc
8/3/2020 Paskenta Band of Nomiaki Indians 1 IND $1,000.00 $1,000.00 2020G: $1,000.00
Corning, CA 96021 1 com
M oTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 17 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
FULL NAME, MAILING ADDRESS IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE AND ZIP CODE OF CONTRIBUTOR CONTRIBUTOR | 5CCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (F SELF_E%,F;LSJSEE?\S‘)TER NAME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
8/15/2020 Peace Officers Research Association of California PAC Small ] IND $6,300.00 $13,900.00 2020P: $9,300.00
Contributor Committee (PORAC PAC) ] com 2020G: $9,300.00
Sacramento, CA 95834 [ ] OTH
Committee |D: 810830
1 PTY
M scc
8/15/2020 Palitical Action for Classified Employees of California School 1 IND $1,500.00 $3,000.00 2020P: $3,000.00
Employees Small Contributor Committee 1 com 2020G: $1,500.00
Sacramento, CA 95814 ] OTH
Committee ID: 761128
1 PTY
H scc
9/19/2020 Populus Financial Group, Inc. 1 IND $1,000.00 $2,000.00 2020P: $1,000.00
Irving, TX 75062 1 com 2020G: $1,000.00
M oTH
L] PTY
[ ] scc
9/13/2020 Santa Y nez Band of Mission Indians 1 IND $2,000.00 $6,700.00 2020P: $4,700.00
Santa'Y nez, CA 93460 |:| COM 2020G: $2,000.00
M oTH
L] PTY
[ ] scc
9/13/2020 Smile Direct Club, LLC 1 IND $3,000.00 $3,000.00 2020G: $3,000.00
Nashville, TN 37219 ] com
Memo Reference: INC1111 W otH
—L [ pTY
E] L] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Authorizing Officer Information Requested


Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 18 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED!
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
8/3/2020 State Building and Construction Trades Council of California PAC ] IND $9,300.00 $9,300.00 2020P: $9,300.00
Small Contributor Committee ] com 2020G: $9,300.00
Sacramento, CA 95814 [ ] OTH
Committee ID: 743501
] PTY
Il scc
8/22/2020 Sunkist PAC |:| IND $2,500.00 $3,115.17 2020G: $3,115.17
Valencia, CA 91355
Committee ID: 782491 5 g%Z/I
] PTY
[] scc
7/11/2020 TechNet PAC ] IND $1,500.00 $1,500.00 2020G: $1,500.00
Burlingame, CA 94010
Committee ID: 970849 5 8%_“{'
L] PTY
[] scc
7/13/2020 The Boeing Company Federal PAC ] IND $1,500.00 $1,500.00 2020P: $1,500.00
Arlington, VA 22202 |:| COM 2020G: $1,500.00
M otH
L] PTY
[] scc
8/3/2020 The Doctors Company PAC (DOCPAC) L] IND $1,500.00 $4,700.00 2020P: $4,700.00
Napa, CA 94558 Il cowm 2020G: $1,500.00
Committee ID: 923140 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from___ 07/01/2020 FORM
09/19/2020 19 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
712412020 The Plumbing, Piping & Mechanical Contractors PAC ] IND $1,500.00 $1,500.00 2020P: $3,000.00
Sacramento, CA 95814 Il cowm 2020G: $1,500.00
Committee ID: 1219570 ] OTH
] PTY
[] scc
8/25/2020 Union Pacific Railroad Company, Inc. 1 IND $1,500.00 $1,500.00 2020G: $1,500.00
Omaha, NE 68179 1 com
M otH
] PTY
[] scc
8/3/2020 United Contractors PAC 1 IND $2,500.00 $2,500.00 2020G: $2,500.00
San Ramon, CA 94583 Il com
Committee ID: 891124 [ ] OTH
L] PTY
[] scc
8/30/2020 Walmart Stores, Inc. ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Bentonville, AR 72716 |:| COM 2020G: $4,700.00
M otH
L] PTY
[] scc
8/30/2020 Western Growers PAC - California 1 IND $2,000.00 $2,000.00 2020G: $2,000.00
Irvine, CA 92618 Il com
Committee ID: 743897 I:l OTH
L] PTY
[] scc

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule A (Continuation Sheet) Type or printin ink. SCHEDULE A (CONT.)

Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from____ 07/01/2020 FORM
09/19/2020 20 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER I.D. Number
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME, MAILING ADDRESS CONTRIBUTOR IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
AND ZIP CODE OF CONTRIBUTOR OCCUPATION AND EMPLOYER RECEIVED THIS CALENDAR YEAR TO DATE
RECEIVED CODE * IF SELF-EMPLOYED, ENTER NAME PERIOD JAN. 1 - DEC. 31 IF REQUIRED
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) ( OF BUSINESS) (JAN. .31) ( Q )
9/13/2020 Western Manufactured Housing Communities Association PAC ] IND $4,700.00 $4,700.00 2020P: $4,700.00
Sacramento, CA 95814 Il cowm 2020G: $4,700.00
Committee | D: 742422 ] OTH
] PTY
[] scc
8/22/2020 Western States Petroleum Association PAC (AKA WSPA PAC) |:| IND $1,500.00 $1,500.00 2020G: $1,500.00
San Rafael, CA 94901 H com
Committee ID: 1414539 [ ] OTH
] PTY
[] scc
8/15/2020 Wine Institute California PAC ] IND $2,000.00 $2,000.00 2020P: $4,000.00
Long Beach, CA 90802 - COM 2020G: $2,000.00
Committee ID: 1277874 [ ] OTH
L] PTY
[] scc
8/25/2020 Winona Spirit Track 1 IND $50.00 $150.00 2020G: $150.00
Oakland, CA 94607 ] com
M otH
L] PTY
[] scc
9/13/2020 Y ocha Dehe Wintun Nation 1 IND $4,700.00 $4,700.00 2020P: $4,000.00
Brooks, CA 95606 L] com 2020G: $4,700.00
M oTH
L] PTY
[] scc

susrorar = |

*Contributor Codes
IND - Individual
COM - Recipient Committee
(other than PTY or SCC)
OTH - Other
PTY - Political Party
SCC - Small Contributor Committee

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



2505809-0

Schedule B - Part 1

Type or printin ink.

Statement covers period

SCHEDULE B - PART 1

. Amounts may be rounded CALIFORNIA
Loans Received to whole dollars 460
: from 07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 21 of 58
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
IE AN INDIVID () (b) (c) (d) (e) 0]
FULL NAME, STREET ADDRESS AND ZIP CODE UAL, ENTER OUTSTANDING AMOUNT AMOUNT PAID OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER OCCUPATION AND EMPLOYER BALANCE RECEIVED OR FORGIVEN BALANCE AT PAID THIS AMOUNT OF CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) (IF SELF-EMPLOYED, ENTER BEGINNING THIS THIS PERIOD THIS PERIOD* CLOSE OF THIS PERIOD LOAN TO DATE
! NAME OF BUSINESS) PERIOD PERIOD
[Jerap CALENDAR YEAR
%
RATE PER ELECTION**
[Iroraiven
CIino comoth Llpty Osce DATE DUE DATE INCURRED
[Jea CALENDAR YEAR
%
RATE PER ELECTION**
[roraiven
Llino Cdcom ot ClpTy Csce DATE DUE DATE INCURRED
[Jraip CALENDAR YEAR
%
RATE PER ELECTION**
[ Iroraiven
Llino ecomO ot LTy O sce DATE DUE DATE INCURRED
(Enter (e) on
SCh ed u le B SU m m ary Schedule E, Line 3)
1. Loans received this period.
(Total Column (b) plus unitemized loans less than $100.)
2. Loans paid or forgiven this period * Amounts forgiven or paid by
(Total Column (c) plus loans under $100 paid or forgiven.) another party also must be
: h e reported on Schedule A.
(Include loans paid by a third party that are also itemized on Schedule A.)
3. Net change this period. (Subtract Line 2 from Line 1.) Net

Enter the net here and on the Summary Page, Column A, Line 2.

(may be a negative number)

** |f required.

*Contributor Codes
IND-Individual

COM-Recipient Committee (other than PTY or SCC)

OTH-Other

PTY-Political Party

SCC-Small Contributor Committee

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule B - Part 2
Loan Guarantors

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE B - PART 2

CALIFORNIA 60
FORM 4

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 22 of 58
NAME OF FILER 1.D. Number
Jim Cooper for Assembly 2020 1414095
FULL NAME, STREET ADDRESS AND CONTRIBUTOR Oé’;ﬁﬁg’%ﬂiﬂg‘ém{gﬁm LOAN G lfA"gimEED CUMULATIVE OU‘BTASI:&T\J%IIENG
ZIP CODE OF GUARANTOR CODE (IF SELF-EMPLOYED, ENTER THIS PERIOD TO DATE 7O DATE
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) NAME OF BUSINESS)
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
LENDER CALENDAR YEAR
L] IND
] com
|:| OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Jscc
LENDER CALENDAR YEAR
1iND
[lcom
(] oTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
[Iscc
LENDER CALENDAR YEAR
C]IND
[lcom
D OTH PER ELECTION
I:l PTY DATE (IF REQUIRED)
scc
Enter on
SUBTOTAL Surﬂwg%l’oan \?,

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule C Type or print in ink. SCHEDULE C
Amounts may be rounded

Nonmonetary Contributions Received to vvhore dollars. Statement covers period CALIEORNIA 460
from __ 07/01/2020 FORM

through 09/19/2020 Page 23 of 58

SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. Number
Jim Cooper for Assembly 2020 1414095

CUMULATIVE TO

FULL NAME, STREET ADDRESS AND CONTRIBUTOR | _!F AN INDIVIDUAL, ENTER DESCRIPTION OF AMOUNT/ DATE PER ELECTION
OCCUPATION AND EMPLOYER FAIR MARKET CALENDAR YEAR TO DATE

ZIP CODE OF CONTRIBUTOR CODE * GOODS OR SERVICES
IF SELF-EMPLOYED, ENTER
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) ( NAME OF BUSINESS) VALUE (JAN 1 - DEC 31) (IF REQUIRED)

DATE
RECEIVED

8/12/2020 Sunkist PAC ] IND Fundraising Event Costs  |$615.17 $3,115.17 2020G: $3,115.17
Valencia, CA 91355 B cov

[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

C1iND

[ Jcom
[ JoTH
ety
[Jscc

Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $615.17 _

Schedule C Summary

Committee ID: 782491

1. Amount received this period - nonmonetary contributions of $100 or more. *Contributor Codes
(Include all Schedule C SUBLOLAIS.)........uiiiiiiiiie et e s e e e s e e e e e ssaaeeeesanssaeeeesansnneeas $615.17 IND - Individual
COM- Recipient Committee
2. Amount received this period - unitemized nonmonetary contributions of less than $100 ..........cccccevvveeriernne $0.00 o 8tttl;|er than PTY or SCC)
- er

PTY - Political Party

3. Total nonmonetary contributions received this period. _ _
SCC - Small Contributor Committee

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ........cccccccc..e. TOTAL $615.17

FPPC Form 460 (JUNE/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



2505809-0

Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D

Statement covers period

from

07/01/2020

A 460

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 24 of 38
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/2/2020 Sacramento Democratic Alliance $1,500.00 $1,500.00
. Monetary
Contribution
|:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/4/2020 Payee Name: Rob Kerth for SMUD 2020 $500.00 $500.00
Candidate Name: Rob Kerth [ | Monetary
SMUD Ward Contribution
District 5
Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/4/2020 Payee Name: Katie Villegas for Los Rios Community College Board 2020 Monet $1,500.00 $1,500.00
Candidate Name: Katie Villegas [ | Conelgry_
Los Rios CCD Board ontribution
District 4 |:| Nonmonetary
Jurisdiction: Sacramento County Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

Schedule D Summary

1. Contributions and independent expenditures made this period of $100 or more. (Include all Schedule D subtotals.)
2. Unitemized contributions and independent expenditures made this period of under $100

3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.) ..........

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet)

ummary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Type or print in ink.

Amounts may be rounded

to whole dollars.

SCHEDULE D (CONT.

Statement covers period

A 460

NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE
OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)
9/10/2020 Payee Name: Bobbie Singh Allen for Elk Grove Mayor 2020 M $2,500.00 $2,500.00
Candidate Name: Bobbie Singh Allen [ ] one_tgry_
Mayor Contribution
Jurisdiction: City of EIk Grove |:| Non-Monetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/14/2020 Payee Name: Autumn Burke for Assembly 2020 M $2,200.00 $2,200.00 2020G: $2,200.00
Candidate Name: Autumn Burke [ | one_tte)lry_
State Assembly Person Contribution
District 62
Jurisdiction: Assembly District (N:ggmgﬂgg’r‘]ry
O Independent
Expenditure
Il Support [] Oppose
9/17/2020 Payee Name: Quirina Orozco for West Sacramento City Council 2020 M $500.00 $500.00
Candidate Name: Quirina Orozco [ | onepgry
City Council Member Contribution
Jurisdiction: City of West Sacramento |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose
9/17/2020 Payee Name: Christopher Cabaldon for West Sacramento Mayor 2020 $500.00 $500.00
Candidate Name: Christopher Cabaldon [ | Monetary
Mayor Contribution
Jurisdiction: City of West Sacramento |:| Nonmonetary
Contribution
O Independent
Expenditure
Il Support [] Oppose

SUBTOTAL

2505809-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Schedule D
gContlnuatlon Sheet) Type or print in ink.
ummary of Expen_ itures Amounts may be rounded CALIFORNIA 460
Supporting/Opposing Other to whole dollars. . 07/01/2020 FORM
N . rom
Candidates, Measures and Committees

SCHEDULE D (CONT.

Statement covers period

NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR TYPE OF PAYMENT DESCRIPTION AMOUNT THIS CUMULATIVE TO DATE PER ELECTION
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) PERIOD CALENDAR YEAR TO DATE

OR COMMITTEE (JAN.1 - DEC. 31) (IF REQUIRED)

9/17/2020 Payee Name: Dawnte Early for West Sacramento City Council 2020 $500.00 $500.00
Candidate Name: Dawnte Early [ ] Monetary

City Council Member Contribution
Jurisdiction: City of West Sacramento

DATE

|:| Non-Monetary
Contribution

O Independent
Expenditure

Il Support [] Oppose

|:| Monetary
Contribution

Nonmonetary
Contribution

O Independent
Expenditure
[] Support [] Oppose Xpendiu

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent

Expenditure
[] Support [] Oppose a

|:| Monetary
Contribution

|:| Nonmonetary
Contribution

O Independent

E dit
I:l SUPDOTt D Oppose xpenaiture

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



SCHEDULE E

Schedule E Type or printin ink. Statement covers period
Amounts may be rounded P CALIFORNIA 460
Payments Made to whole dollars. om 07012020 FORM
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 27 of 58
NAME OF FILER I.D. NUMBER
Jim Cooper for Assembly 2020 1414095

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

McKinley Pillows Fundraising, Inc. FND $1,605.00
Sacramento, CA 95814

Spectrum Imports, Inc. FND $544.00
West Chester, PA 19382

Spectrum Imports, Inc. POS $74.96
West Chester, PA 19382

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

Schedule E Summary

1. Payments made this period of $100 or more. (Include all Schedule E SUDTOLAIS.) ........eiiiiiieiiieiiiie ittt e et eentee e e enaeeenneeas $75,928.69
2. Unitemized payments made this period Of UNAEIr $L00. .......ccociiiiiiieiiee et ee e et et e e s et e e e steeeassteeesateeeasteeeanseeeanteeesseeesnseeeeanaeeeaseeesanneeennnes $0.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COIUMN (€).) ..eiccuuuuiiiiiiiieeeeeesiiiiiiiieeee e e e e e e s e s ssnenreneeee e e e e e e e s ananns $0.00
4. Total payments made this period. (Add lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ..........cceevveeeeennne. TOTAL $75.928.69

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 28 of 58
NAME OF FILER I.D. NUMBER
Jim Cooper for Assembly 2020 1414095

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Card Services Credit Card Payment $8,065.45
Chicago, IL 60603
Lisa Ramer OFC $47.00
Davis, CA 95616

Lisa Ramer OFC $43.00
Davis, CA 95616

San Joaquin County Registrar of Voters OFC $2,010.00
Stockton, CA 95202

Sacramento County Registrar of Voters OFC $2,950.00
Sacramento, CA 95823

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 29 of 58
NAME OF FILER I.D. NUMBER
Jim Cooper for Assembly 2020 1414095

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Chase Card Services Credit Card Payment $875.61
Chicago, IL 60603
Chase Card Services Credit Card Payment $1,980.83
Chicago, IL 60603

Deane & Company PRO $2,324.51
Sacramento, CA 95815

McKinley Pillows Fundraising, Inc. FND $2,606.69
Sacramento, CA 95814

McKinley Pillows Fundraising, Inc. FND $12,360.00
Sacramento, CA 95814

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay b e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 30 of 38
NAME OF FILER I.D. NUMBER
1414095

Jim Cooper for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Sacramento Democratic Alliance CTB $1,500.00
Antelpoe, CA 95843
Committee |D: 1424392

McKinley Pillows Fundraising, Inc. FND $4,857.10
Sacramento, CA 95814

Chase Card Services Credit Card Payment $1,784.06
Chicago, IL 60603

Rob Kerth for SMUD 2020 CTB $500.00
Sacramento, CA 95815

Committee ID: 1374874

Katie Villegas for Los Rios Community College Board 2020 CTB $1,500.00
Sacramento, CA 95815

Committee |D: 1424802

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 3L of 58
NAME OF FILER I.D. NUMBER
Jim Cooper for Assembly 2020 1414095

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Bobbie Singh Allen for EIk Grove Mayor 2020 CTB $2,500.00

Sacramento, CA 95841

Committee ID: 1429346
Lisa Ramer OFC $76.00
Davis, CA 95616

Deane & Company PRO $2,295.15
Sacramento, CA 95815

Autumn Burke for Assembly 2020 CTB $2,200.00
Los Angeles, CA 90017

Committee ID: 1414347

Quirina Orozco for West Sacramento City Council 2020 CTB $500.00
West Sacramento, CA 95691

Committee ID: Pending

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule E
(Continuation Sheet)

Type or printin ink.
Amounts may be rounded

SCHEDULE E (CONT.

Statement covers period CALIFORNIA
FORM 460

to whole dollars. from 07/01/2020
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 32 of 58
NAME OF FILER I.D. NUMBER
1414095

Jim Cooper for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Christopher Cabaldon for West Sacramento Mayor 2020 CTB $500.00
West Sacramento, CA 95691
Committee ID: 1265695
Dawnte Early for West Sacramento City Council 2020 CTB $500.00
West Sacramento, CA 95691
Committee ID: Pending

McKinley Pillows Fundraising, Inc. FND $6,075.00
Sacramento, CA 95814

Lisa Ramer FND $682.70
Davis, CA 95616

Lisa Ramer FND $1,580.82
Davis, CA 95616

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL

2505809-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



SCHEDULE E (CONT.

Type or printin ink. ;
Scheq ule E Amoyupnts mpay o o e Statement covers period CALIFORNIA 460
(Continuation Sheet) to whole dollars. om 07012020 FORM
Payments Made
SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 33 of 58
NAME OF FILER I.D. NUMBER
Jim Cooper for Assembly 2020 1414095

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

Tim Davis dba Tim Davis Creative LIT $1,898.75
Sacramento, CA 95816
McKinley Pillows Fundraising, Inc. FND $3,154.22
Sacramento, CA 95814
McKinley Pillows Fundraising, Inc. FND $5,023.33
Sacramento, CA 95814

Franchise Tax Board OFC $352.00
Sacramento, CA 95826

Deane & Company PRO $2,148.25
Sacramento, CA 95815

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC

2505809-0



Schedule E
(Continuation Sheet)
Payments Made

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE E (CONT.

Statement covers period

CALIFORNIA 460

FORM

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 34 of 58
NAME OF FILER .D. NUMBER
1414095

Jim Cooper for Assembly 2020

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
OFC $814.26

Department of the Treasury
Ogden, UT 84201

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

SUBTOTAL $75,928.69

2505809-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.

SCHEDULE F

. ) Amounts may be rounded tatement covers perio
Schedule F I s iod CALIFORNIA
Accrued Expenses (Unpaid Bills) to whole dollars. Com 0710142020 FORM
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER .0 NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Chase Card Services Credit Card Payment $0.00 $5,459.49 $0.00 $5,459.49
Chicago, IL 60603
Chase Card Services Credit Card Payment $8,065.45 $0.00 $8,065.45 $0.00
Chicago, IL 60603
Chase Card Services Credit Card Payment $875.61 $0.00 $875.61 $0.00
Chicago, IL 60603

* Payments that are contributions or independent expenditures must also be

summarized on Schedule D. SUBTOTALS

Schedule F Summary

1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.)........cccocovrviieieieeeceeeeee e

2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).........cccooovrninrirrinrinennne.

3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, COIUMN A, LINE 9.) ...ttt s s8££ 845 o288 st s bbbt

2505809-0

INCURRED TOTALS $5:459.49

PAID TOTALS $17.118.61

NET ($11,659.12)

May be a negative number.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Type or printin ink.
Amounts may be rounded
to whole dollars.

Schedule F
(Continuation Sheet)
Accrued Expenses (Unpaid Bills)

SCHEDULE F (CONT.

Statement covers period

CALIFORNIA
FORM

460

NAME OF FILER I.D. NUMBER
Jim Cooper for Assembly 2020 1414095
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

*Payments that are contributions or independent expenditures must also be summarized on Schedule D.

() (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(IF COMMITTEE, ALSO ENTER LD NUMBER) DESCRIPTION OF PAYMENT | BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD

McKinley Pillows Fundraising, Inc. FND $3,154.22 $0.00 $3,154.22 $0.00
Sacramento, CA 95814

McKinley Pillows Fundraising, Inc. FND $5,023.33 $0.00 $5,023.33 $0.00
Sacramento, CA 95814

SUBTOTALS $17,118.61 $5,459.49 $17,118.61 $5,459.49

2505809-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 37 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Aioli Bodega Espanola OFC $54.55
Sacramento, CA 95811
Aioli Bodega Espanola OFC $126.79
Sacramento, CA 95811
Aioli Bodega Espanola OFC $77.87
Sacramento, CA 95811

Amazon OFC $32.28

Seattle, WA 98109

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $291.49

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 38 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Amazon OFC $51.70
Seattle, WA 98109
Amazon OFC $279.07
Seattle, WA 98109
Amazon OFC $429.92
Seattle, WA 98109
American Airlines TRC $106.30
Fort Worth, TX 76155

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $866.99

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2020 FORM

SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 39 of 58

NAME OF FILER 1.D. NUMBER

Jim Cooper for Assembly 2020 1414095

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

American Airlines TRC $360.60

Fort Worth, TX 76155

Apple, Inc. OFC $74.35
Sacramento, CA 95815

Apple, Inc. OFC $129.00
Sacramento, CA 95815

Apple, Inc. OFC $68.96
Sacramento, CA 95815

Attach additional information on appropriately labeled continuation sheets. TOTAL* $632.91

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC




2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 20 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

AT&T OFC $204.70
Dallas, TX 75202
AT&T OFC $113.25

Dallas, TX 75202
AT&T OFC $104.50

Dallas, TX 75202

Blue Diamond Growers, Inc. OFC $72.32
Sacramento, CA 95811

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $494.77

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 41 of 58
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Brasserie Capitae OFC $78.25

Sacramento, CA 95814

Brasserie Capitale OFC $89.31
Sacramento, CA 95814

Brasserie Capitale OFC $258.03
Sacramento, CA 95814

Brasserie Capitale OFC $273.38
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets. TOTAL*  $698.97

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC




2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 42 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Sacramento Parking TRC $1.75
Sacramento, CA 95814
City of Sacramento Parking TRC $2.75
Sacramento, CA 95814
City of Sacramento Parking TRC $4.75
Sacramento, CA 95814

City of Sacramento Parking TRC $1.75
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $11.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 3 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Sacramento Parking TRC $6.35
Sacramento, CA 95814
City of Sacramento Parking TRC $6.35
Sacramento, CA 95814
City of Sacramento Parking TRC $3.35
Sacramento, CA 95814

City of Sacramento Parking TRC $3.85
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $19.90

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 a4 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Sacramento Parking TRC $2.10
Sacramento, CA 95814
City of Sacramento Parking TRC $6.35
Sacramento, CA 95814
City of Sacramento Parking TRC $1.75
Sacramento, CA 95814

City of Sacramento Parking TRC $1.75
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $11.95

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 45 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

City of Sacramento Parking TRC $3.50
Sacramento, CA 95814
City of Sacramento Parking TRC $1.75
Sacramento, CA 95814
City of Sacramento Parking TRC $3.50
Sacramento, CA 95814

City of Sacramento Parking TRC $3.25
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $12.00

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _09/19/2020 46 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco OFC $16.15
Elk Grove, CA 95757
Costco OFC $253.20
Elk Grove, CA 95757
Costco OFC $174.06
Elk Grove, CA 95757
Costco OFC $82.06
Elk Grove, CA 95757

$525.47

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _09/19/2020 47 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET

PHO
POL

POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco OFC $122.59
Elk Grove, CA 95757
Costco OFC $218.75
Elk Grove, CA 95757
Costco OFC $140.15
Elk Grove, CA 95757
Costco OFC $21.53
Elk Grove, CA 95757

$503.02

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE G

“rorn 460

through _09/19/2020 8 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

RAD radio airtime and production costs
RFD returned contributions

SAL campaign workers' salaries

CMP campaign paraphernalia/misc.

CNS campaign consultants

CTB contribution (explain nonmonetary)*

CVC civic donations

FIL  candidate filing/ballot fees

FND fundraising events

IND independent expenditure supporting/opposing others (explain)*
LEG legal defense

LIT  campaign literature and mailings

MBR
MTG
OFC
PET
PHO
POL
POS
PRO
PRT

member communications

meetings and appearances

office expenses

petition circulating

phone banks

polling and survey research

postage, delivery and messenger services
professional services (legal, accounting)
print ads

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

TEL t.v. or cable airtime and production costs

TRC candidate travel, lodging, and meals
TRS staff/spouse travel, lodging, and meals

TSF transfer between committees of the same candidate/sponsor

VOT voter registration

WEB information technology costs (internet, email)

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Costco OFC $203.28
Elk Grove, CA 95757
Edgewood Restaurant OFC $130.53
Stateline, NV 89449
Good Bottle FND $327.87
Sacramento, CA 95814
Home Depot OFC $135.94
Elk Grove, CA 95758

$797.62

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 49 of 58
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

LaBou Bakery & Cafe OFC $28.24

Elk Grove, CA 95624

LaBou Bakery & Cafe OFC $29.85
Elk Grove, CA 95624

LaBou Bakery & Cafe OFC $21.67
Elk Grove, CA 95624

LaBou Bakery & Cafe OFC $26.17
Elk Grove, CA 95624

Attach additional information on appropriately labeled continuation sheets. TOTAL* $105.93

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC




2505809-0

Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded

Statement covers period

to whole dollars. from 07/01/2020

SCHEDULE G

“rorn 460

SEE INSTRUCTIONS ON REVERSE through _09/19/2020 Page 50 of 58
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Lange Twins Family Winery and Vineyards FND $543.06
Acampo, CA 95220
Marie's Donuts OFC $17.00
Sacramento, CA 95818
Morton's The Steakhouse OFC $180.09
Sacramento, CA 95814
Opal Morgan Hill MTG 714120, Legislative Meeting, 5, including Candidate $222.76
Morgan Hill, CA 95037

$962.91

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G Type or print in ink. _ SCHEDULE G
Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2020 FORM
SEE INSTRUCTIONS ON REVERSE through 09192020 Page 51 of 58
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Picnic Plus FND $74.96
West Chester, PA 19382
Picnic Plus FND $582.35
West Chester, PA 19382
Pieology OFC $28.11
Elk Grove, CA 95832
Southwest Airlines TRC 9/23/20-9/24/20, Airfare, San Diego, CA, Legidative Meeting, 1, Candidate $455.96
Dallas, TX 75235
TOTAL* $1141.38

Attach additional information on appropriately labeled continuation sheets.

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G

Type or printin ink.

Statement covers period

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded CALIFORNIA 460
: : to whole dollars.
Contractor (on Behalf of This Committee) from ___07/01/2020 FORM
through _09/19/2020 52 58
SEE INSTRUCTIONS ON REVERSE g Page of
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME AND ADDRESS OF PAYEE OR CREDITOR
(IF COMMITTEE, ALSO ENTER 1.D. NUVBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Southwest Airlines TRC 10/15/20, Airfare, San Antonio, TX, Legidative Travel, 1, Candidate $247.98
Dallas, TX 75235
Super Taco OFC $32.93
Sacramento, CA 95823
Super Taco OFC $67.89
Sacramento, CA 95823
TequilaMuseo Mayahuel OFC $70.49
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $419.29

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



2505809-0

Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 53 of 58
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

TequilaMuseo Mayahuel OFC $49.42

Sacramento, CA 95814

TequilaMuseo Mayahuel OFC $58.67
Sacramento, CA 95814

Tequila Museo Mayahuel OFC $125.03
Sacramento, CA 95814

The Lodge at Edgewood Tahoe OFC $124.62
Stateline, NV 89449

Attach additional information on appropriately labeled continuation sheets. TOTAL*  $357.74

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC




2505809-0

Schedule G Type or print in ink. SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded Statement covers period CALIFORNIA 460
Contractor (on Behalf of This Committee) to whole dollars. from ___07/01/2020 FORM
09/19/2020
SEE INSTRUCTIONS ON REVERSE through Page 54 of 58
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Chase Card Services

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Uber TRC $13.88

San Francisco, CA 94103

Wok inthe Park, LLC OFC $55.03
Sacramento, CA 95814

Wok inthe Park, LLC OFC $28.38
Sacramento, CA 95814

Wok inthe Park, LLC OFC $31.10
Sacramento, CA 95814

Attach additional information on appropriately labeled continuation sheets. TOTAL* $128.39

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or FPPC Form 460 (June/01)
independent contractor as reported on Schedule E. FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule G
Payments Made by an Agent or Independent
Contractor (on Behalf of This Committee)

Type or printin ink.
Amounts may be rounded
to whole dollars.

SCHEDULE G

Statement covers period CALIFORNIA
from ___ 07/01/2020 FORM 46 O

through _09/19/2020 55 58
SEE INSTRUCTIONS ON REVERSE 9 Page of
NAME OF FILER 1.D. NUMBER
1414095

Jim Cooper for Assembly 2020

NAME OF AGENT OR INDEPENDENT CONTRACTOR
Lisa Ramer

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs

CNS campaign consultants MTG meetings and appearances RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor

LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, email)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

NAME(ﬁQEMﬁETDEEEiSOg;;ﬁ‘lgliEMc;ER)CRED'TOR CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID
Oak Farm Vineyards FND $682.70
Lodi, CA 95242
FND $1,580.82

Klinker Brick Winery
Lodi, CA 95240

Attach additional information on appropriately labeled continuation sheets.

TOTAL* $2263.52

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid to the agent or

independent contractor as reported on Schedule E.

2505809-0

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
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Schedule H -
Loans Made to Others*

Type or print in ink.
Amounts may be rounded

to whole dollars.

Statement covers period

from

07/01/2020

CALIFORNIA

FORM

SCHEDULE H

460

SEE INSTRUCTIONS ON REVERSE through 09/19/2020 Page 26 of 58
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
() (b) (c) (d) (e) () ()
FULL NAME, STREET ADDRESS AND ZIP CODE IF AN INDIVIDUAL, ENTER OUTSTANDING AMOUNT REPAYMENT OR OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF RECIPIENT OCC(lIJFPéAE'l'LlS’E\IMéICIgYEII\DAPEh?\E(ER BALANCE LOANED THIS FORGIVENESS CEééé'\é)CFETﬁITS RECEIVED AMOUNT OF LOANS
- ) BEGINNING THIS PERIOD THIS PERIOD* LOAN TO DATE
(IF COMMITTEE, ALSO ENTER I.D. NUMBER) NAME OF BUSINESS) NG PERIOD
Protecting California Cooper Ballot Measure CALENDAR YEAR
Committee ] paD
Sacramento, CA 95815
$125,000.00 0.00 o $125,000.00
RATE PER ELECTION**
[ ] Foraiven
$125,000.00 12/31/2021 12/31/2018
Committee |D: 1405068 DATE DUE DATE INCURRED
L pai CALENDAR YEAR
%
RATE PER ELECTION*
[] Foraiven
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee
must also be summarized on Schedule D. Loans forgiven must
also be reported on Schedule E. SUBTOTALS $125,000.00
(Enter (e) on
Schedule I, Line 3)
Schedule H Summary
1. Loans made this PEHOd .........ccoiiiiiiiiiii $0.00 ** |f Required
(Total Column (b) plus unitemized loans less than $100.)
2. Payments reCEIVE ON I0BNS ......c.viiiiiii et ctee et s et e e et e e et e e s et e e e eat e e e et b e e e sabe e e sabeeesateeesabeeeesaeesnbeeessnbeeenes $0.00
(Total Column (c) plus unitemized payments less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.) ......ccccvieiiiiiiie e NET $0.00

(Enter the net here and on the Summary Page, Column A, Line 7.)

(May be a negative number)

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



S(_:hedule |
Miscellaneous Increases to Cash

Type or printin ink.
Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE |

U 460

09/19/2020 57 58
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Jim Cooper for Assembly 2020 1414095
DATE FULL NAME AND ADDRESS OF SOURCE AMOUNT OF
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) DESCRIPTION OF RECEIPT INCREASE TO CASH
7/31/2020 First Foundation Bank Interest Earned $274.48
Sacramento, CA 95815
9/11/2020 End of Watch Fund Void Check $200.00
Elk Grove, CA 95624
8/31/2020 First Foundation Bank Interest Earned $274.56
Sacramento, CA 95815
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $749.04
Schedule | Summary
1. Increases to cash of $100 Or MOIE thiS PEIIOM.........ccoiiiiiiiire et $749.04
2. Unitemized increases to cash under $100 thiS PEIIOU. ..........ccoooiiiiiiiiie st $0.00
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).)..........cccooovvvvcoomrrvrvciserrrrr. $0.00
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE L14.) oot es s TOTAL $749.04

2505809-0

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: 866/ASK-FPPC



Memo Reference: INC1006

Authorizing Officer Information Requested

Memo Reference: INC1111

Authorizing Officer Information Requested

Memo Reference: INC1116

Authorizing Officers: David K. Reyes, Thomas A. Reyes, William F. Reyes, Jim Soreng and Kathleen Byrne

Memo Reference: INC1134

Authorizing Officers: David K. Reyes, Thomas A. Reyes, William F. Reyes, Jim Soreng and Kathleen Byrne

2505809-0
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